CALIFORNIA CERTIFICATE OF AUTHORITY APPLICATION
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| TEM #20

AUTHORIZATION FOR DISCLOSURE OF FINANCIAL RECORDS

Pursuant to the provisions of Insurance Code 8904 and Government Code 87473, any financia ingtitution, wherever
stuated, holding funds, securities or evidences of indebtedness pledged, hypothecated or deposited by or on behaf of

(Name of Insurer, Licensee* or Certificate Holder)

is hereby authorized to disclose to the Cdifornia Insurance Commissioner dl financia records pertaining to such
holdings including, but not limited to, any encumbrance or claim againgt such holdings and any specia reason for
maintaining the part of same, notwithstanding the manner in which such holdings were originadly received by the sad
insurer, licensee or certificate holder or by the said financia ingtitution.

This authorization is given for the purpose of enabling the Commissioner to conduct regular and specid examinations
and investigations of licensees and certificate holders under his regulatory control, which examinations and investigations
are either mandated or authorized by the Insurance Code. This authorization shall become effective on the date of
execution and shal remain in effect until a duly executed replacement authorization continuing this authorization has been
received by the Insurance Commissioner.

Signature Place Where Executed/Date

Title (President or Vice President) Insurer, Licensee* or Certificate Holder

Note: Please execute and return one copy of this form to the address appearing on our letterhead,

Attention: Legd Divison, Document Clerk. Thank you.
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